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ARTICLES OF INCORPORATION
In eompliance with Chapter 837 and/or Chapter 621, F.S. {Profit)

ARTICLE]  NAME
The name of the corporation shali be: Oscar Tradesman, inc,

ARTICLET!  PRINCIPAI OFFICE
Principal street address Mailing address, if differems is:

- 2135 NE 189 Street, Apt 216

Nostk Miarmi, FL 33162

ARTICLEIN  PURPOSE . . .
The purpose for whizh the corporatian is organized is: Constuction, Repairs & Maintenance

ARTICLE 1Y SHARES
The numbe:r of shares of stock is- 1,030

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Oscar M. F!Ofes. Predeenl Name and Title:

Address 2135 NE 169 Street, Apt 215 Address:

Nonth Miami, FL 23162

Name and Title: Name and Tile:
Adcress _ Address:
Name and Titje: Narie and Tizle;

Address Address:
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Name andg Title; Namc ang Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nae and Florida street address (P.O. Boa NOT acceptzbie) of the registered agent is:

Name: Oscar M. Flores

Address 2135 NE 169 Street, Apt 216
Ngith Miami, FL 33152

ARTICLE VII INCORPORATOR

The naune and address of the Incorpotator is:

Name: Oscar M. Flores

Address: 2135 NE 169 Street, Apt 216

North Miami, FL 33162

ARTICLE VITE EFFECTIVE DATE:
Effeciive daic, il other than the date of filing: (OPTIONAL)Y
(If an effective date is Nsted, the date must be specific and cannot be more than five days prior or 90 days after the

filing)

Note: 1fthe date inserted in this block does not mest the applicable statutory filing requircments, this date will nat be listed ag
the document’s effective date on the Departmens of State's records,

Having been named as regisiered agent 1o accep! service gf process for the above siated carporation ar the place deslgnared in this
certificare, { am farmdliar with and accept the appoiniment os registered ugent and agree 1o act in this capacity

I A5 0511720238
Required Signature/Registered A gent Date

! submit this document and affirm that the focts stated hereln are true. | am gware that the false informadon subrdited in a
document ta the Department of State constitates a third degree felany as provided for in 5.8]17.155, F.5.

i - g7
— -@faﬁ;afd’ At Dot
Regurred Signaturelncor porntor Date

05/11/2023




